+x

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2005 8:00 am
Secretary of State

DOCUMENT # P96000090627
_]N@EWS'?BGRS'GR:OUP HOLDINGS, INC.

i .

+ A b md o ———— e e e

02-04-2005 90043 002 ***150.00

_;Princi;).al Plata;of Business Mziling Addrass
, 101 EAST KENNEDY BLVD
. SUITE 3300 |

'TAMPA FL 3368027

SUITE3300 = -
TAMPA; FL™33602  ~

101 EAST KENNEDY BLVD

Y ool

> quy14adv

2, Principal Place of Business 3. Mailing Address

IERER AR

Suite, Apt. #, etc. Suite, Apt. #, eic.

SUITE 33007, -./n,.
TAMPA, FL 133602 " *"

[ 7,

i

e - - - e e - 01052005 . .. Chg-P -~ —-~~CR2E034 (10/03) — -
City & State City & State 4, FEI Number Applied Far

59-3410214 Not Applicable

-- TP - | ..County Zp Country 5. Certificate of Status Desired __ [ _ $8.75 Additional
’ Fee Required -~
2 t= T, @, Naeme and Address of Current Registered Agent .- 7. Name and Addresa of New Registered Agent

IR ' .. Name )
. GORDON, BRAD A e A ‘ __
101 EAST KENNEDY, BLYD ™~ —=== === -——T Loeocc .. .| Sireet Address (P.O. Box Number is Not Acceptabla) | _ L4 1. v

i

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement lor the purpose of changing ils registered office or registared agent, or both, in the State'of Florida. | am familiar with, and accept

Signature, typod or prinad nama of

agent and tite if

(NOTE: Ragistorsd Agen; signatire requirsd when reinstating) DATE

s FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee wlll be $550.00

9. Elsction Campatign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees - .-

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TLE b . B crange 3 Agiion
g MICHAELS, J. P JR WA michoeds, Ir. I Patrick.
STREET ADORESS. | 101 EAST KENNEDY BLVD, SUITE 3300 STETOORESS |\D1 E.- Wenntds Bivd., Suate 33060
orv-st-z7 | TAMPA, FL 33602 oS "Tompo, Tl 3BLIOA
ME VST [ Delete TILE ’ [ Change ) Addition
nMME . | GORDON, BRAD A MAME DR R
STREETADDRESS ]101 EASTKENNEDY BLVD, SUITE 3300 STREET ADDRESS
omv:si-af 7| TAMPA, FL-33602 omsT-aP o T mmmr
TRt d e O Detete ME =i T L T T - [Cchange [ Addition
e | NAME . ’
STREETADDRESS | & .- St D STREET ADDRESS | ~ I e, TV I =
CITY-ST-7P o h T CITY-ST-2P ™ " - - e T -
e ’ ' [ petete meoo o [ Change ~ [ Addition
HAME HAME . T R
STREET ADDRESS STREET ADDRESS -
Comygrgp e ——— 1L E S o
me “CJ Delete TTLE [ Change [ Addition
| NAME NAME
| smEcTADORESS [ C T - - R - - STREETADORESS- | - - ' T ~ S S 1
omsrae | . . ) CITY-ST-2P e
. X i T O crange {1 Addition
i rtl X NAME i
F| - sy poResS: |2 12~ R STREET ADDRESS k
| omsiae | - R ity LSS

indicaled on U

changed, or on an attachment with an address, with all olher like empowerad,

EGNATURE:

12. | hereby certijlthal tha information supplied with this fifing does not qualify for the exbm;itidn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an ofiicer or director
of tha corporation or the receiver or trustee empowerad to execute this report as raquired by Chapter 607, Florida Stawtes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR
'

81331894

Daytme Phone #

Oljos | 0S
Date




